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Frontline employees in the helping professions often perform their duties against a
difficult backdrop, including a complex client base and ongoing themes of crisis,
suffering, and distress. These factors combine to create an environment in which
workers are vulnerable to workplace stress and burnout. The present study tested
two models to understand how frontline workers in the homelessness sector deal
with the suffering of their clients. First, we examined whether relationships between
suffering and workplace functioning (job satisfaction and burnout) would be mediated
by organizational identification. Second, we examined whether emotional distance
from clients (i.e., infrahumanization, measured as reduced attribution of secondary
emotions) would predict improved workplace functioning (less burnout and greater
job satisfaction), particularly when client contact is high. The study involved a mixed-
methods design comprising interview (N = 26) and cross-sectional survey data (N = 60)
with a sample of frontline staff working in the homelessness sector. Participants were
asked to rate the level of client suffering and attribute emotions in a hypothetical
client task, and to complete questionnaire measures of burnout, job satisfaction, and
organizational identification. We found no relationships between secondary emotion
attribution and burnout or satisfaction. Instead, we found that perceiving higher client
suffering was linked with higher job satisfaction and lower burnout. Mediation analyses
revealed a mediating role for identification, such that recognizing suffering predicted
greater identification with the organization, which fully mediated the relationship between
suffering and job satisfaction, and also between suffering and burnout. Qualitative
analysis of interview data also resonated with this conceptualization. We introduce
this novel finding as the ‘Florence Nightingale effect’. With this sample drawn from
the homelessness sector, we provide preliminary evidence for the proposition that
recognizing others’ suffering may serve to increase job satisfaction and reduce burnout –
by galvanizing organizational identification.
Keywords: social identity, social pain, vicarious trauma, burnout, job satisfaction, infrahumanization
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INTRODUCTION
In human services such as the homelessness sector, frontline
workers are often faced with confronting circumstances in their
daily work with clients. Operating within this environment can
be demanding for workers, both professionally and personally
(Baker et al., 2007). Their client base consists of individuals,
couples, and families from diverse backgrounds who are at
imminent risk or in the midst of housing crisis. People
experiencing homelessness are stigmatized and often present with
complex needs, and the transition into homelessness is marked by
very high levels of psychological distress (Harris and Fiske, 2006,
2007; Fitzpatrick et al., 2013).
Meeting Competing Demands: Care,
Burnout, and Emotional Distance
A range of traumatic antecedents can catalyze entry into
homelessness (Chigavazira et al., 2013), such as escape from
domestic and family violence, or sexual and other forms
of abuse; ﬁnancial diﬃculties, unemployment, and poverty;
family breakdown or bereavement; addiction or substance
misuse; eviction or blacklisting from the private rental market;
contact with the criminal justice system; mental illness; cultural
conﬂict and intergenerational trauma; and many other triggers
(Department of Families, Housing, Community Services and
Indigenous Aﬀairs, 2008; Australian Institute of Health Welfare,
2014).
Over and above the skills necessary to support people to cope
with or exit homelessness, workers need the ability to remain
resilient in the face of these challenges. Seeing clients’ pain and
suﬀering can expose workers to vicarious emotional distress,
with workers in the human services being particularly at risk
(Maslach and Pines, 1977; Miller et al., 1995; Maslach et al.,
2001; Baker et al., 2007; Bride, 2007; Gleichgerrcht and Decety,
2013).
Exposure to distressing human circumstances means workers
may be vulnerable to workplace stress, and over time, these
stresses can lead to burnout. Burnout is described as a ‘prolonged
response to chronic emotional and interpersonal stressors on
the job’, and is linked with a raft of negative consequences
for the individual, their clients, and the broader workplace
(Maslach et al., 2001; Maslach, 2003, p. 189). Burnout generally
comprises three principle symptoms: exhaustion, perceived lack
of accomplishment, and callousness (Maslach et al., 2001; Haslam
and Reicher, 2006; Reicher and Haslam, 2006; Reicher et al.,
2008). These symptoms are considered to emerge in response
to speciﬁc workplace factors: accomplishment is undermined
when people feel they do not have the resources to complete
their tasks (such as time, training, or tools, and infrastructure),
while exhaustion and callousness are associated with ongoing
work overload and social stressors (Maslach et al., 2001). There
is considerable evidence that burnout is linked with low job
satisfaction (Lee and Ashforth, 1996).
Given these risks, it is important to understand how workers
can avoid burnout and protect themselves emotionally from
the diﬃculties and suﬀering of their clients, while at the
same time providing those very clients support and care. We
tested two models to better understand the implications of
exposure to others’ suﬀering for frontline workers in this ﬁeld.
We examined whether workers in this ﬁeld might protect
themselves from the consequences of exposure to suﬀering
and maintain positive workplace functioning via identiﬁcation
with the organization (i.e., a mediational hypothesis). We
also examined whether emotional distance from clients would
predict improved workplace functioning, particularly when client
contact is high. (i.e., a moderation hypothesis).
The Suffering of Others and
Organizational Identification
The social identity approach proposes that a person’s group
memberships and social categories dynamically inform one’s self-
concept and position relative to other individuals and groups
(Tajfel and Turner, 1979; Brewer, 1991; see also Hornsey, 2008,
for review). In the workplace, an individual’s interrelatedness
with the organization or organizational unit can be readily
conceptualized in social identity terms (Ashforth andMael, 1989;
Haslam et al., 2003b; van Dick and Haslam, 2012). But how might
acknowledging clients’ suﬀering promote identiﬁcation with the
organization, and how does this protect workers?
One possible explanation arises when considering how
workers forge a positive identity in the workplace despite
adverse aspects of the role. Exposure to clients who are
suﬀering and working with people experiencing homelessness
may be considered ‘dirty work’, because it involves contact with
stigmatized members of society (Hughes, 1958; see also Ashforth
and Kreiner, 1999; Ashforth et al., 2007; Baran et al., 2012). Such
work can be considered noble or heroic – such as work done
by ﬁreﬁghters, veterinarians in attending to animal euthanasia,
surgeons, and carers for the elderly (Ashforth and Kreiner, 1999;
Stacey, 2005; Baran et al., 2012). However, while those outside the
profession may be grateful for the important work being done,
they may also be pleased and relieved they do not have to carry it
out themselves (Ashforth and Kreiner, 1999).
Importantly, Ashforth and Kreiner (1999) highlight the
capacity for dirty tasks themselves to generate meaning, where
negative aspects of the job create and maintain organizational
identity, for instance by allowing workers to display resilience
and fortitude or to demonstrate sacriﬁce in a way that
carries collective signiﬁcance. In particular, for workers in
the homelessness sector, acknowledging clients’ suﬀering could
fuel meaningfulness by creating an immediate and salient link
between the work and its purpose – to relieve suﬀering. In this
way we can conceptualize others’ suﬀering as a potential catalyst
for organizational identiﬁcation: theoretically, acknowledging
suﬀering could enliven a sense of shared purpose and meaning in
the workplace and enhance identiﬁcation with the organization
(Haslam et al., 2003a,b; van Dick and Haslam, 2012).
Identification with the Organization and
Workplace Functioning
There is a large literature on the beneﬁts of group memberships,
and identifying with the organization has been consistently
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linked with positive workplace outcomes. Shared social identity
promotes communication (Greenaway et al., 2015), provides a
basis for shared social capital (Cornelissen et al., 2007), predicts
positive organizational citizen behaviour (Christ et al., 2003), and
relationally binds groups to their leaders (Steﬀens et al., 2014).
A raft of evidence shows the beneﬁts of social identity and group
memberships in terms of general wellbeing (Haslam et al., 2005,
2009; Haslam and Reicher, 2006; Iyer et al., 2009).
Relevantly, van Dick and Haslam (2012) point to empirical
and meta-analytical work linking high organizational
identiﬁcation with higher job satisfaction, and lower levels
of stress (see for example, Haslam et al., 2005; Riketta and
Dick, 2005). They argue that the capacity for a workplace
stressor to enliven stress is moderated by how relevant it is
to salient organizational identities. This suggests that for high
organizational identiﬁers, stressors which go to the heart of one’s
organizational identity have the potential to be more damaging.
However, van Dick and Haslam (2012) further point out that
these identity salient stressors also create the conditions for
collectively derived responses to shared problems (Haslam et al.,
2005) and access to social support (Haslam et al., 2004). This
suggests that organizational identiﬁcation furnishes individuals
with additional resources to deal with the challenges they face
together, leading to more positive workplace outcomes. In sum,
the social identity approach provides a strong and plausible
explanation for how workers might marshal psychological
resources to deal with their clients’ suﬀering, particularly in
stigmatized or lower-status industries.
Building a Protective Barrier Through
Emotional Distancing
A growing literature on humanness and dehumanization
indicates a possible alternative for how workers protect
themselves from the emotional challenges of caring for others
who are suﬀering. Empathy is associated with positive outcomes
for care recipients in therapeutic contexts (see for example,
Halpern, 2003; Haslam, 2007; Haque andWaytz, 2012). However,
distancing oneself emotionally from challenging material might
help to preserve those emotional resources that are tapped
when extending empathic concern and perspective-taking in
relation to clients. Schulman-Green (2003) reported qualitative
evidence that health employees engage in emotional distancing
as a coping mechanism, such as referring to patients in terms of
their condition rather than by their names. In interviews with
intensive care nurses, Cadge and Hammonds (2012) found that
staﬀ expressed concern for patients but also detailed eﬀorts to
maintain emotional barriers.
Recent quantitative evidence suggests that emotional
distancing among health care workers is associated with
improved coping with patients’ physical pain and mortality (Vaes
and Muratore, 2013; Triﬁletti et al., 2014). In a cross-sectional
study with 78 Italian hospital and oncology unit workers, Vaes
and Muratore (2013) found that workers who emotionally
distanced themselves by reporting lower presence of uniquely
human emotions (also termed ‘secondary emotions’) in a
hypothetical patient tended to show more perceived professional
eﬃcacy, and more work engagement. Notably, the relationship
between this form of emotional distancing and burnout was
moderated by patient contact: for those health workers with high
levels of patient contact, reporting higher presence of uniquely
human emotions was associated with higher disillusionment,
psycho-physical exhaustion and professional ineﬃcacy. Triﬁletti
et al. (2014) reported similar ﬁndings in a study involving
109 nursing staﬀ. They found that nurses’ self-reported stress
was positively correlated with the attribution of uniquely
human traits to patients; but only for those nurses with high
overall aﬀective commitment to patients and their organization.
Reconciling these ﬁndings with Vaes and Muratore’s (2013)
study, it appears that emotional distancing is linked with reduced
burnout for health workers, especially those with high-contact
roles, or those who are particularly emotionally committed to
and involved in the organization.
This makes it important to tease apart the concept of
emotional distancing in order to understand what protection
it might aﬀord. From the outset, it is important to note that in
the context of patient and client care, the present work seeks
to explore targeted and subtle ways of engendering emotional
distance from a dehumanization and infrahumanization
framework (see Haslam, 2014, for review). We do not seek to
impute that extreme denial of humanness is occurring in this
context, nor anticipate extreme forms of dehumanization that
represent a failure to extend the moral concern normally aﬀorded
to other human beings (Goﬀ et al., 2008; Harris and Fiske, 2011).
Instead, we are seeking to examine protective emotional distance
in a challenging work context by using the theoretical framework
of infrahumanization.
Infrahumanization can be considered a subtle form of
humanness denial that operates at intergroup (Leyens et al.,
2001; Demoulin et al., 2004b) and interpersonal levels (Bastian
et al., 2014a; Haslam, 2014). This framework proposes that
there are secondary or uniquely human emotions, and that these
are diﬀerent to the primary or basic emotions experienced by
both humans and animals alike (non-uniquely human emotions).
For example, primary emotions such as joy, pain, or fear
do not distinguish an entity as being human, as animals too
undergo these emotions. In contrast, secondary emotions are
unique to humans, such as optimism, shame, or indignation,
as these are emotions that animals are not considered to
experience (Demoulin et al., 2004a). Ascribing secondary
(uniquely human) emotions to an entity is therefore an index
of infrahumanization, where lower attribution shows greater
infrahumanization. Secondary emotion attribution represents a
way to capture the concept of emotional distancing, in the sense
that denial or suppression of secondary emotion characteristics
might provide more direct information about how emotional
distancing operates.
Moreover, the current evidence base on protective
infrahumanization has only examined exposure to others’
physical pain and suﬀering. It remains an empirical question
whether similar eﬀects are observed when considering social
pain. Modern approaches to homelessness conceptualize the
experience and existence of homelessness as a symptom and
expression of social exclusion (Minnery and Greenhalgh, 2007).
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Social exclusion may be considered as a form of social pain,
which MacDonald and Leary (2005, p. 202) describe as ‘. . .a
speciﬁc emotional reaction to the perception that one is being
excluded from desired relationships or being devalued by
desired relationship partners or groups’. Whether protective
infrahumanization is observed on exposure to others’ social pain
awaits empirical substantiation.
The Present Research
Working in the homelessness sector is a challenging undertaking,
and leaves workers exposed to the risk of burnout. We examined
two models concerning the implications of exposure to clients’
suﬀering. First, building on the literature on social identity
and dirty work, we proposed that acknowledging suﬀering
can lead to the development of a positive organizational
identity and this can protect workers in stigmatized roles by
fostering meaningfulness. Second, an alternative literature points
to emotional distancing as providing protection for workers
exposed to the suﬀering of others. This proposes that ‘dialing
down’ empathy and increasing emotional distance through
infrahumanization is protective when empathetic interpersonal
skills come under heavy demand – even though empathy is
a key skill generally associated with positive client outcomes.
While the existing evidence base has largely focused upon
exposure to others’ physical pain (Vaes and Muratore, 2013;
Triﬁletti et al., 2014), we probed whether there is evidence
for protective organizational identity or infrahumanization
associated with exposure to others’ social pain. Accordingly,
we aimed to examine whether infrahumanization is protective
for staﬀ working in homelessness service delivery, especially
those with high client contact – with a view to examining links
between infrahumanization and reduced burnout, and higher job
satisfaction.
Thus the present study extends on previous literature
by examining these two possibilities in a novel caregiving
context: provision of support services to people experiencing
homelessness. To that end, we combined qualitative and
quantitative approaches. We interviewed and surveyed a sample
of frontline homelessness service providers to discover their
experiences and to investigate what factors contribute to job
satisfaction and burnout.
MATERIALS AND METHODS
Participants, Design, and Procedure
Ethical clearance was received from the University of Queensland
Behavioral and Social Sciences Ethical ReviewCommittee and the
School of Psychology Ethics Review Committee, and gatekeeper
approval for the study was secured from the employing
organization. The sample consisted of 60 frontline service
providers (18 male) between 23 and 65 years (Mage = 40.53 years)
employed in homelessness service delivery roles. Staﬀ members
were considered in-scope if their employment duties included
case management of homeless clients, outreach services, and/or
general support duties involving direct contact with clients
(collectively termed ‘frontline’ duties).
We employed a mixed-methods design comprising qualitative
(interview) and quantitative (survey) components. The
qualitative component explored workers’ experiences in
direct service provision with clients, while the quantitative
component was cross-sectional in design and measured client
contact, infrahumanization, and client suﬀering (case history
task), burnout, job satisfaction (workplace functioning), and
organizational identiﬁcation. We also took demographic and
basic workplace information such as length of tenure.
Participants were ﬁrst recruited for one-on-one semi-
structured interviews and questionnaires delivered at the
workplace (‘on-site phase’, see further below; N = 26).
Recruitment was then extended to an online phase (N = 43)
to ensure adequate sample capture, from which nine online
participants who did not complete measures beyond initial
demographic information were excluded. Overall, we aimed
for a total sample of 60 participants for survey data across
both recruitment phases, and closed data collection when the
threshold of 60 completed responses was achieved (see Figure 1).
On-Site Phase
Interviews were carried out on-site to minimize disruption to
service delivery, and ranged between approximately 15–60 min
in duration (M = 31:41 min). On arrival participants were given
study information, invited to provide informed written consent,
and allocated a unique anonymous identiﬁer to link interview
and survey responses. Participants took part in the interview then
completed the survey comprising demographics, client contact,
case history task, workplace functioning, and organizational
identiﬁcation items. Finally, participants were verbally debriefed
and thanked for their time.
Online Phase
Online participants were invited to visit the survey website at
their convenience any time before the survey deadline. Once on
the survey website, participants were given study information and
invited to give informed consent by clicking a link to proceed.
The online survey was presented in the same order as the on-site
phase with the addition of four abridged interview questions at




The complete semi-structured interview comprised 22 questions
on a series of topics relating to work role, motivation,
belief systems, client outcomes, and factors contributing to or
detracting from clients’ ability to exit homelessness. Speciﬁc to
the present work were ﬁve questions tapping empathy (To what
extent do you empathize with clients and their circumstances?,
How useful is empathizing with clients in helping them achieve
positive outcomes?), emotional connection with clients (To what
extent do you connect emotionally with clients?), and questions on
dealing with challenging experiences in the workplace and self-
care (How do you deal with challenging or confronting experiences
in your role?, What sorts of self-care do you undertake, if any, to
deal with diﬃcult experiences in your role?). The semi-structured
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FIGURE 1 | Study recruitment flowchart for on-site and online phases, including sample size, and exclusions.
interview format enabled participants to discuss their thoughts,
feelings and experiences related to the interview topics. The
interview was digitally recorded and transcribed for analysis.
A shortened version of the interview questions was used during
the online phase with four key questions relating to empathy,
dealing with challenging experiences in the workplace, and self-
care.
Survey
For both on-site and online phases, the survey consisted of
the case history task, workplace functioning questionnaire, and
demographic and basic workplace information items.
Case history task
We developed two case history vignettes describing ‘Warren’,
a 39 years-old man experiencing homelessness following a
period of incarceration; and ‘Denise’, a 21 year-old woman
escaping domestic violence. These vignettes were based on
Vaes and Muratore’s (2013, p. 183) oncology patient “BM”,
adapted to a homelessness context on the basis of national
homelessness intake protocols and common client presentations
drawn from pre-existing client interview data. Vignettes allowed
us to measure participants’ responses to an individual client,
rather than to ‘clients generally’, without breaching conﬁdentiality
obligations. Each vignette described the person’s circumstances
using profession-relevant language without speciﬁcally referring
to their emotional state (see Figure 2). In line with Vaes
and Muratore’s (2013) analyses, we totalled the number of
negative primary and secondary emotions attributed within each
vignette. Measures between vignettes were moderately to highly
correlated (ρs 0.44 to 0.86, ps < 0.01) with the exception of how
often such a client was encountered1. Accordingly, we collapsed
values over the vignettes to create a total value for negative
secondary emotions and mean value for suﬀering in subsequent
analyses2.
Perceived client suﬀering and infrahumanization. To measure
perceptions of suﬀering, we asked participants to read the
two hypothetical client case histories and rate client suﬀering
(How much is this client suﬀering?) on a 7-point scale (from
Not at all to Extremely). To measure infrahumanization, we
asked participants to attribute emotions to the client described
in each vignette. Participants were asked to indicate which
(if any) emotions best described the client’s emotional state.
Emotion options were largely negative in valence and included
equal numbers of primary and secondary emotions (Vaes
and Muratore, 2013). All 28 emotions were randomized and
presented after each vignette. We gaged the extent to which
participants attributed primary (non-uniquely human) and
1As anticipated, we surmise that the latter reﬂects the somewhat gender-segregated
nature of service delivery, where participants who frequently work with clients of
one gender are less likely to work often with clients of the other.
2We detected signiﬁcant diﬀerences between vignettes in negative secondary
and primary emotions, with participants attributing ‘Denise’ a greater median
number of negative secondary (Mdn = 4.00) and negative primary (Mdn = 5.00)
emotions compared to ‘Warren’ (secondary: Mdn = 3.00, T = 813.00, p = 0.007,
r = 0.25; primary: Mdn = 4.00, T = 893.50, p < 0.001, r = 0.32). All other
comparisons between vignettes were non-signiﬁcant. Diﬀerences in emotion
attribution between vignettes were tentatively anticipated, given prior research
indicating diﬀerential infrahumanization of men and women, and criminals (see
Hetey and Eberhardt, 2014, for review). However, we were satisﬁed that key
variables were highly correlated between vignettes, and that having more than
one vignette reduced the risk that any observed eﬀects would be attributable to
an artifact of the materials.
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FIGURE 2 | Case history vignettes describing two hypothetical clients experiencing homelessness, ‘Warren’ and ‘Denise’. ‘Centrelink’ and ‘Newstart’
are terms specific to the Australian national welfare system.
secondary (uniquely human) emotions when considering a
client’s emotional state, and arrived at a total value for negative
secondary emotions averaged across vignettes with lower scores
indicating infrahumanization.
Ancillary measures. Participants were asked rate to what extent
working with such a client would be challenging, confronting,
or distressing on a 7-point scale (from Not at all to Extremely).
We also asked participants to indicate on a 7-point scale (from
Never toAlmost always) how often they encounter such a client in
their work situation. These measures aimed to respond to service
delivery in the homelessness sector which is often divided by
gender (Australian Institute of Health Welfare, 2014), such that a
participant may deal exclusively with men or women depending
on the center in which they work.
Workplace functioning and organizational identiﬁcation
Burnout. We used the extended version of Haslam and Reicher’s
(2006) burnout scale to quantify levels of workplace burnout in
our sample (Jetten et al., 2012; see also Reicher and Haslam,
2006). This measure comprises three subscales: exhaustion, lack
of accomplishment, and callousness. Each subscale is carried by
three items, which participants rated on a 7-point scale (from
Do not agree at all to Agree completely): exhaustion (I feel I am
working too hard at work, I feel energetic at work (reversed), I feel
exhausted at work; α = 0.60), lack of accomplishment (At work I
feel I am failing to achieve my goals, At work I feel frustrated, At
work I feel I am accomplishing many worthwhile things (reversed),
α = 0.63), and callousness (At work I am concerned about the
welfare of others (reversed), At work I don’t really care what
happens to people any more, At work I feel I am becoming callous
toward other people, α = 0.37). We noted the poor reliability of
the callousness subscale, and further investigation revealed that
this was attributable to one item (At work I am concerned about
the welfare of others). The reliability3 of this subscale improves
once this item is omitted (r = 0.68). This burnout scale also serves
as a cohesive single measure of burnout by collapsing across
the subscales (Jetten et al., 2012). Omitting the aforementioned
problematic item from the callousness subscale improved the
reliability of the overall burnout measure (α = 0.70), and this was
used in subsequent analyses.
Job satisfaction and organizational identiﬁcation. These variables
were each measured with items on a 7-point scale (from Do not
agree at all to Agree completely). We measured job satisfaction
with three items (All in all I am satisﬁed with my job, In general
I don’t like my job (reversed), In general I like working here,
3Reliability for two-item scales is a Spearman-Brown-corrected correlation
(Eisinga et al., 2013).
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α = 0.74), which constitute the satisfaction subscale of the
Michigan Organizational Assessment Questionnaire (Cammann
et al., 1979; Jetten et al., 2012; van Dick and Haslam, 2012).
We gaged organizational identiﬁcation with two items (I identify
with this center, I identify with [the organization], r = 0.63)
designed for the speciﬁc requirements of this study (Postmes
et al., 2013). We also measured demographics, including tenure
in the homelessness sector (sector), tenure at the center location
(center), and tenure in the present role or position (role).
RESULTS
Quantitative Analyses
Suffering, Workplace Functioning, and Identification
Zero-order correlations4 between suﬀering, job satisfaction, and
burnout (see Table 1) revealed that suﬀering was negatively
correlated with burnout (r = −0.28, p = 0.029), and positively
correlated with job satisfaction (r = 0.27, p = 0.038). Table 2
shows correlations between length of tenure and key variables of
interest.
We undertook mediation analyses5 to examine identiﬁcation
as a potential mediator, as a way to examine whether this
might underlie the observed relationships between suﬀering and
job satisfaction, and suﬀering and burnout (Baron and Kenny,
1986). First, we tested a bootstrapped mediation model with
the PROCESS macro (Preacher and Hayes, 2008; Hayes, 2013)
using 5,000 resamples in which suﬀering served as predictor,
job satisfaction as outcome, and organizational identiﬁcation
as mediator. This provided evidence of full mediation, such
that once the indirect eﬀect of suﬀering via identiﬁcation was
accounted for [Indirect eﬀect (IE) = 0.28, SE = 0.13, 95%
4Variables were screened for violations of normality assumptions. Client suﬀering
and job satisfaction were negatively skewed (suﬀering: −1.34, SE = 0.306;
job satisfaction: −1.64, SE = 0.309), which was resolved by square root
and log10 transformation, respectively, (suﬀering = −0.77, SE = 0.306; job
satisfaction = −0.58, SE= 0.309). Untransformed data were used for bootstrapped
mediation analyses (Hayes, 2013; see further at Footnote 5 below).
5We conducted mediation analyses with untransformed data, then repeated
mediation analyses with transformed data; the indirect eﬀect of suﬀering via
workplace identiﬁcation on each of the workplace functioning variables prevailed
regardless of whether transformed or untransformed data were used. Therefore the
untransformed data are presented, consistent with convention (Hayes, 2013).
TABLE 2 | Descriptive statistics and zero-order correlations between
length of tenure and workplace functioning variables.
Length of tenure (years)
Sector Center Role
Mean (SD) 5.95 (6.44) 4.29 (4.99) 2.76 (2.84)
Median 3.42 3.00 2.00
Minimum (months) 1 1 1
Maximum 28 28 15
Suffering −0.09 −0.06 −0.13
Job satisfaction −0.15 −0.13 −0.13
Identification −0.04 −0.09 −0.19
Burnout 0.24 0.23 0.24
Secondary emotions (negative) 0.28 0.18 0.04
Primary emotions (negative) 0.15 0.15 −0.05
N = 60. Text in bold indicates Pearson’s r is significant at p < 0.05 (two-tailed).
Tenure variables were positively skewed; correlations (but not descriptives) have
been calculated following log transformation.
Conﬁdence interval (CI) = (0.08, 0.62)], the direct eﬀect of
suﬀering on satisfaction was no longer signiﬁcant; see Figure 3
for mediation model and coeﬃcients).
Second, we tested a bootstrapped mediation model
(Preacher and Hayes, 2008) using 5,000 resamples in which
suﬀering served as predictor, overall burnout as outcome, and
organizational identiﬁcation as mediator. We again found
evidence of full mediation, such that once the indirect eﬀect
of suﬀering via identiﬁcation was factored in, the direct
eﬀect of suﬀering on burnout was no longer signiﬁcant
(IE = −0.16, SE = 0.07, 95% CI = [−0.34, −0.04]; see Figure 4
for mediation model and coeﬃcients). For completeness we
also tested this at the subscale level, using three separate
mediation models to test each burnout subscale as outcome
variable. The indirect eﬀect of suﬀering via identiﬁcation was
consistently evident for each of the burnout subscales (see
Table 3).
We also sought to test whether reverse mediation models
could be supported by the data given the cross-sectional design
we deployed. Speciﬁcally, this involved testing two models in
which identiﬁcation was retained asmediator, but where suﬀering
TABLE 1 | Descriptive statistics and zero-order correlations between perceived client suffering and workplace functioning variables.
Variable M (SD) 1 2 3 4 5 6 7 8
(1) Suffering 6.32 (0.73)
(2) Job satisfaction 5.96 (1.11) 0.27
(3) Identification 5.12 (1.47) 0.26 0.68∗∗
(4) Burnout 2.60 (0.81) −0.28 −0.58∗∗ −0.58∗∗
(5) Burnout (exhaustion) 3.10 (1.14) −0.11 −0.29 −0.30 0.79∗∗
(6) Burnout (lack of accomplishment) 2.79 (1.12) −0.21 −0.56∗∗ −0.51∗∗ 0.82∗∗ 0.38∗
(7) Burnout (callousness) 1.58 (0.81) −0.41∗ −0.57∗∗ −0.57∗∗ 0.56∗∗ 0.20 0.34∗∗
(8) Secondary emotions (negative) 8.15 (5.17) 0.07 −0.09 0.19 −0.01 −0.05 0.12 −0.11
(9) Primary emotions (negative) 9.02 (5.26) 0.23 −0.02 0.21 0.00 0.01 0.08 −0.15 0.79∗∗
N = 60. Text in bold indicates Pearson’s r is significant at p < 0.05; ∗p < 0.01; ∗∗p < 0.001 (two-tailed).
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FIGURE 3 | Mediation model showing the effect of organizational
identification on the relationship between perceived client suffering
and job satisfaction. Unstandardized coefficient in brackets relates to the
direct effect once the indirect effect is accounted for.
FIGURE 4 | Mediation model showing the effect of organizational
identification on the relationship between perceived client suffering
and burnout. Unstandardized coefficient in brackets relates to the direct
effect after accounting for the indirect effect.
TABLE 3 | Additional mediation analyses examining the indirect effect of
suffering on each burnout subscale via organizational identification.
Burnout subscale IE SE LLCI ULCI
Exhaustion −0.12 0.21 −0.3411 −0.0049
Lack of accomplishment −0.20 0.10 −0.4649 −0.0535
Callousness −0.16 0.09 −0.4259 −0.0418
served as the outcome variable, and satisfaction and burnout each
as a predictor. First, with job satisfaction as predictor, we did
not ﬁnd support for mediation, with the indirect eﬀect of job
satisfaction via identiﬁcation failing to account for a signiﬁcant
amount of the variance in suﬀering (IE = 0.08, SE = 0.08, 95%
CI = [−0.08, 0.23]). Second, with burnout as predictor, we again
failed to ﬁnd support for mediation, with the indirect eﬀect of
burnout via identiﬁcation unable to account for a signiﬁcant
amount of the variance in suﬀering [IE = −0.08, SE = 0.08, 95%
CI = (−0.24, 0.06)].
Infrahumanization, Contact, and Workplace
Functioning
We tested a moderation model using multiple regression with
the PROCESS macro (Hayes, 2013), in which negative secondary
emotion attribution (lower scores indicating infrahumanization)
served as predictor, burnout as outcome, and client contact as
moderator, measured by the rating scale item from Vaes and
Muratore (2013). Variables were mean-centered for moderation
via syntax for the PROCESSmacro.We found no signiﬁcant main
eﬀect of secondary emotion attribution on burnout (b = 0.00,
SE = 0.02, t = 0.00, 95% CI = [−0.04, 0.04]), nor of
contact on burnout [b = −0.16, SE = 0.14, t = −1.20, 95%
CI = (−0.44, 0.11)], and no signiﬁcant interaction [b = 0.02,
SE = 0.03, t = 0.68, 95% CI = (−0.04, 0.07)]. Indeed,
further moderated multiple regression analyses revealed no
signiﬁcant relationships between secondary emotion attribution
and any of the three burnout subscales (exhaustion, lack of
accomplishment, and callousness), nor any signiﬁcant main
eﬀects or interactions arising from the introduction of any
of the three indices of client contact as moderator, and we
also failed to ﬁnd evidence for these relationships using job
satisfaction as the outcome variable (all ns, see Table 4). Noting
that primary emotion attribution was also a poor predictor
of workplace functioning variables (see Table 1), the pattern
of results did not shift with the addition of primary emotion
attribution or total emotion attribution as a covariate into the
model.
Qualitative Analyses
We also analyzed the qualitative data arising from interviews and
the online open-text responses from frontline staﬀ (Ritchie et al.,
2014; Patton, 2015).We identiﬁed two cases with missing data for
the qualitative component arising from the online phase, leaving
N = 58 for qualitative analysis. While valuing the contribution of
unique voices in the study (Kitto et al., 2008), owing to the small
number missing the potential impact on qualitative analyses was
considered to be tolerable.
These data were analyzed thematically with a top–down
theoretical approach (Braun and Clarke, 2006), where themes
were identiﬁed and analyzed which represented some level
of patterned response or meaning from the interviews. We
explored links between themes of suﬀering, organizational
identiﬁcation, and workplace functioning, in order to determine
whether the relationships in our mediation models resonated
with the lived experiences of our participants. We also
examined the theme of empathy in workers’ practice with
their clients, in order to better understand why links between
infrahumanization and workplace functioning were not found
in the quantitative data. Evidence of thematic references
linking suﬀering, identiﬁcation and/or workplace functioning
are discussed below ﬁrst, followed by themes of bounded
empathy.
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TABLE 4 | Multiple regression analyses of infrahumanization and workplace functioning measures, with client contact as moderator.
Outcome Predictor Coefficient SE t p LLCI ULCI
Burnout Secondary emotion attribution (infra) 0.00 0.02 0.00 0.996 −0.043 0.042
Client contact % −0.16 0.14 −1.20 0.235 −0.437 0.109
Infra x contact 0.02 0.03 0.68 0.500 −0.036 0.073
Exhaustion subscale Secondary emotion attribution (infra) −0.02 0.03 −0.58 0.567 −0.079 0.044
Client contact % −0.12 0.19 −0.62 0.536 −0.509 0.268
Infra x contact −0.02 0.04 −0.55 0.583 −0.099 0.057
Callousness subscale Secondary emotion attribution (infra) −0.02 0.02 −0.97 0.336 −0.705 0.024
Client contact % −0.22 0.15 −1.47 0.148 −0.523 0.081
Infra × contact 0.01 0.03 0.30 0.763 −0.052 0.069
Lack accomplishment subscale Secondary emotion attribution (infra) 0.03 0.03 1.12 0.267 −0.025 0.139
Client contact % −0.17 0.19 −0.91 0.368 −0.539 0.203
Infra × contact 0.06 0.04 1.75 0.086 −0.009 0.139
Satisfaction Secondary emotion attribution (infra) −0.01 0.03 −0.20 0.839 −0.064 0.052
Client contact % 0.31 0.19 1.67 0.101 −0.062 0.679
Infra × contact % −0.03 0.04 −0.80 0.427 −0.104 0.045
The ‘Florence Nightingale’ Effect
We implemented a theory-driven top–down analysis (Braun
and Clarke, 2006) to unpack themes around acknowledging
clients’ suﬀering, and whether this might be creating meaning,
galvanizing organizational identiﬁcation and thereby promoting
improvements in workplace functioning. In support of ﬁndings
of the mediation models from the quantitative data, we found
links between themes of suﬀering, organizational identiﬁcation,
satisfaction, and burnout.
Suﬀering is why we are here
Workers recounted the diﬃculties they experienced in coming
to terms with the pain and suﬀering their clients were feeling.
However, acknowledging suﬀering was seen as an important step
toward alleviating suﬀering.
[E]very person who you come across will have experienced trauma
and we might not be able to relate to that trauma but being able to
have a framework, to know how that can aﬀect a person, is really
important.
– Josie6
Workers also indicated that alleviating suﬀering motivated
them to keep going in their role, and that this desire to lessen
clients’ pain united them with the organization more broadly.
Speciﬁcally taking action aimed at reducing clients’ pain was also
a way to cope with the emotional after-eﬀects of exposure to
suﬀering and horror.
[Y]ou see some really broken women come through [the service] and
their pain is bigger than them.
. . .
The clients [motivate me], deﬁnitely each and every one of them is
unique in their own wonderful way. Just wanting to see them move
forward, ﬁnd stability.
– Sarah
6Names have been substituted to protect participants’ conﬁdentiality.
Hard work is meaningful work
Workers reported deriving a fundamental sense of meaning and
purpose from their role, despite – or even because of – its
challenging nature. Some workers recounted actively seeking out
more challenging work, and a preference for their current role
over other types of work seen as easier but less meaningful.
I’ll be truthful with you – I really love the work. Now I know that
sounds like one of those martyr statements, and I always cringe
when I hear people say it, but I really love the work.
– Lucy
It was a change of life. I was in retail. . .and that wasn’t really giving
me much fulﬁllment, I enjoyed it but I wasn’t really meaningful, so
that’s when I went for this type of work. . .I mean it’s a lot. . .a lot
harder as far as mentally and everything else . . .but this certainly is
more fulﬁlling, more rewarding, helping people.
– Cath
[W]e’re not working on a puzzle or a jigsaw or a video game or
something. . . you are connected and emotions are so raw and pure
as well. A lot of conversations come around those emotions, a lot
of great work comes around with someone telling you about exactly
how they’re feeling.
– Dale
We are in this together
Some workers expressed a shared sense of solidarity in terms of
their motivations and in facing workplace diﬃculties together,
and that this helped them to function in their role.
[The job]. . .is not always easy because some things will click with
you more than others and trigger you a little bit more but I guess
that’s why you’ve got to have those steps in place, of supervision, and
know your limits. I guess it’s the open communication with the team
and letting them know. There’s [sic] been situations where I [felt]. . .,
“I cannot deal with this situation.” – if it’s too close to home, and
someone else steps up, and that’s just how you’ve got to work.
– Donna
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For some, individual struggles and sacriﬁces in the workplace
were reframed and contextualized within the collective; critically,
these hardships oﬀered deeper meaning and greater purpose
when understood in the collective context.
It’s done with love, it’s the perfect ﬁt. . .one team, one ﬁght.
– Harry
I’ve seen a lot of burnout and I’ve had it myself, I’ve just had to learn
how to work with that, because I love this industry.
– Dale
I think a big part for me is. . . the mission of the organization, I
am aligned with that mission and that’s why I’m working for the
organization, so I think it’s very broad in that sense the mission is to
serve suﬀering humanity and I think a lot of suﬀering comes when
people are homeless. . . and that’s where I feel like I’m aligned. . .
and all the nitty gritty happens later but I think that’s where I’m
aligned – that if this is the mission of the organization, this is what
my mission is – to be an instrument in that big process of what it is
to serve suﬀering humanity. . .
– Nadine
Bounded Empathy
We also examined the theme of empathy in workers’ practice
with their clients. We again implemented a top–down theoretical
approach to explore workers’ perspectives and experiences
regarding empathy, and with an eye to better understanding
why links between infrahumanization andworkplace functioning
did not emerge from the quantitative data. Responses were
coded for presence or absence of reference to bounded empathy,
conceptualized as any reference to the need for empathy,
understanding, or authentic connection with clients, with the
qualiﬁcation that boundaries or limits were required. Of the 58
participants retained for qualitative data, 64% responses made
speciﬁc reference to bounded empathy concepts.
Being strong and staying intact
An emerging theme was the desire to maintain a level of
resiliency despite the challenges of the work. This touched on
ﬁnding an optimal balance in dealing with clients experiencing
homelessness – connecting with individuals in a way that fosters
trust, rapport, and an authentic alliance, but that also allows
the worker to stay in control, to regulate their emotions, and
remain resilient despite the challenging and sometimes upsetting
material being shared.
[D]oing this job, just after a year and a half, you can see the hardness
that comes over you – which is good in a way, because it gives you an
ability not to be controlled at home by those thoughts and memories
and what you’ve seen and what you’ve dealt with.
– Shelli
I’m pretty good at not taking it home and not letting it really aﬀect
me personally. Sometimes that’s scary because I think, “I hope I’m
still sensitive,” because you hear these horrible situations and you
remember how you used to feel initially and you think, “I don’t have
that feeling anymore.” So you worry that you’re changing in terms
of becoming harder, but I think it’s a good thing because if I let those
stories aﬀect me personally I probably wouldn’t be here [in this role].
– Norma
This desire to stay strong was also linked to the obligation
to do one’s best for the client, with the view that emotionally
mirroring clients would not only be damaging to oneself, but
importantly would not be eﬀective in working with clients and
supporting them to reach sustainable solutions to their issues and
concerns.
You have to be really careful about taking on other people’s emotions
because you have your own life to deal with outside of the service.
So you just have to remind yourself that although this is your work,
and you can be compassionate and empathize, you have to really
look after yourself and have that self-care put in place. It has to be
there because you will burn yourself out. . . And that’s not just for
yourself, that’s for the client too because you’ve got to provide them
the best service you can.
– Donna
. . .[T]hey need someone there that’s strong and that’s not going to sit
there and crumble with them. I don’t think it would be good if you
sat there and joined them in the sadness and pass tissues around
and all that sort of stuﬀ because, I don’t know, for me I just don’t
think it’s a good look. You can have empathy and relate to them
emotionally and feel it, but rise above it because they’re the ones
reaching out to you to grab your hand. . .
– James
Separating work concerns and personal life
Workers also emphasized the need for clear lines between work
and home life.
I go home to my family and start a new day when the key goes in
the front door.
– Ed
Leave it at work. I don’t take this home with me. I’ve got a new role
when I go home.
– Andy
Accepting the limits of what can be done
Reconciling a strong motivation to help clients versus the realities
of what could be achieved was another component of the theme
bounded empathy. Workers expressed a longing to provide a
panacea to help all their clients to overcome their hardships –
however, this was tempered with the clear pragmatic recognition
that many clients experience complex problems and setbacks,
and that often small incremental change was all that might be
achieved.
In the early days I wanted to save everyone. . . I’ve realized I can’t
save everyone.
– Audrey
It’s their journey, their stuﬀ. I’m only there in a very small role, but a
very big role, to facilitate what it is they need to do on their journey
to reach their desired outcome.
. . .
I can’t want their success more than they want it, and I can’t set their
goals because they’re probably unrealistic and unattainable. . . My
role is to walk with their permission, their journey, but alongside,
and encourage them and help them to stay on track to their case
plans, to their life’s goals.
– Maddie
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Accepting the boundaries of one’s own personal sphere of
inﬂuence, for instance by deferring to a higher power or religion,
was another way workers reported dealing with and working
through challenges in the face of seeming futility or personal
ineﬀectiveness.
. . .[P]raying is big. So at the end of the day I say Lord here, they’re
yours, you love them as much as you loveme, and I don’t know what
I can do. . .[I] leave it at the foot of the cross and go okay ﬁne, I’ve




The present work examined how frontline workers in the
homelessness sector deal with the suﬀering of their clients.
These workers perform their duties against a diﬃcult backdrop:
a complex client base, ongoing themes of crisis, and distress,
plus the stigma of their profession and minimal recompense
for ‘dirty work’ (Hughes, 1958; Baker et al., 2007; Chigavazira
et al., 2013). These factors combine to create an environment in
which workers are vulnerable to workplace stress and burnout
(Maslach, 2003). We examined two ways workers could deal
with these demands and still function in their role: through
organizational identiﬁcation, and by creating emotional distance
from clients through infrahumanization. We considered whether
organizational identiﬁcation might provide workers with the
social capital they need to thrive in their roles. We also tested
whether workers who infrahumanized clients might be less
vulnerable to the negative eﬀects of being exposed to their
suﬀering (Vaes and Muratore, 2013; Triﬁletti et al., 2014).
Clients’ Suffering and the Florence
Nightingale Effect
When looking at perceived client suﬀering, we found evidence
of a mediating role for organizational identiﬁcation in two
key relationships. Perceived suﬀering positively predicted job
satisfaction, and the direct eﬀect of suﬀering on satisfaction was
no longer signiﬁcant once the indirect path via identiﬁcation was
accounted for. Similarly, perceived client suﬀering predicted less
burnout, and this again was fully mediated by organizational
identiﬁcation. These mediation models provide preliminary
evidence to indicate that acknowledging client suﬀering may
increase job satisfaction and reduce burnout by galvanizing
organizational identiﬁcation. We introduce this novel ﬁnding as
the ‘Florence Nightingale eﬀect’.
These results provide a counterpoint to the literature on
vicarious exposure to the suﬀering of others in medical settings
(Vaes and Muratore, 2013; Triﬁletti et al., 2014). Indeed this
literature predicts that the practice of recognizing clients’
suﬀering would take a toll on workers and lead to higher
burnout and less satisfaction. There is a large literature pointing
to the deleterious eﬀects of vicarious trauma for workers in
the human services (Miller et al., 1995; Maslach et al., 2001;
Baker et al., 2007; Gleichgerrcht and Decety, 2013). However,
this was not the case in the present study. Instead, we see in
the present research that recognizing suﬀering is predictive of
positive workplace outcomes – through identiﬁcation with the
organization.
The Florence Nightingale eﬀect therefore represents a novel
contribution to the literature as a new approach to understanding
the role of recognizing suﬀering for positive occupational
identities. It contributes to the literature on organizational
identiﬁcation and ‘dirty work’, which highlights the value of
identity solidarity in stigmatized occupations (Ashforth and
Kreiner, 1999). The homelessness sector is ostensibly neither
high-status nor well-remunerated – but here, suﬀering may
be the ingredient that adds status or moral value to this
occupational identity. If relieving human suﬀering is the raison
d’être for the organization and its eﬀorts, then recognizing
that suﬀering in others conceivably provides an avenue for
reinforcement of a meaningful organizational identity, and in
turn for the concomitant beneﬁts of higher job satisfaction and
less burnout. Concepts of futility, ineﬃcacy, or fatalism in the
face of insurmountable human need might be better thwarted
together than alone – as ‘groups often can sustain beliefs that
individuals cannot’ (Ashforth and Kreiner, 1999, p. 421). Perhaps
in this way, others’ suﬀering can be seen as a call to arms
and a motivating force, rather than a dispiriting realization of
the human condition. We thereby draw on the social identity
literature (Haslam et al., 2004, 2009; Riketta and Dick, 2005; van
Dick and Haslam, 2012) and introduce a diﬀerent theoretical
perspective on how workers might deal with the suﬀering of their
clients.
Protective Infrahumanization
Drawn from a homelessness services context, our data did not
reveal a negative association between infrahumanization and
burnout, even for workers with high client contact. We were
unable to explain patterns of burnout or job satisfaction in this
cohort by reference to infrahumanization. This is in contrast to
the ﬁndings reported by Vaes and Muratore (2013), in which
medical workers who infrahumanized patients reported less
burnout, particularly for those working in high contact roles.
These ﬁndings also diverge from those indicated by Triﬁletti
et al. (2014), who found a link between patient infrahumanization
and lower stress symptoms for nursing staﬀ with high aﬀective
commitment to the organization and patients.
There is the possibility that workers might be engaging
in infrahumanization as a normative practice. Interestingly,
qualitative evidence showed that nearly two–thirds of workers
overtly discussed their connection with clients in terms of
bounded empathy – where authentic connection to and
understanding of clients’ circumstances is paramount, but the
empathetic connection has strict boundaries, and suﬀering is “left
at the door” when workers go home. This oﬀers an interesting
insight into how workers are conceptualizing their clients’
suﬀering and creating functional distance. More speciﬁcally,
the qualitative ﬁndings shed light on the way suﬀering can be
conceptualized by workers, and howworkers articulate the role of
empathy in their practice (for instance, being motivated by social
justice ideals, and balancing client need with the need for workers
to set boundaries; Gerdes and Segal, 2009).
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Another explanation for why we did not ﬁnd protective
infrahumanization relates to the diﬀerences between social pain
and physical pain. Our mediation models indicate that perceiving
others’ social pain and suﬀering may actually serve to bolster
workplace functioning via organizational identiﬁcation. This
is markedly diﬀerent to the extant literature on exposure to
others’ physical pain, where emotional distance away from
such exposure buﬀered against burnout. We thereby add to an
emerging literature on critical diﬀerences in the psychology of
social versus physical pain (Iannetti et al., 2013; Woo et al.,
2014). Indeed, while there are commonalities between the hurtful
experiences of social pain (such as social exclusion or ostracism)
and physical pain (MacDonald and Leary, 2005), there are key
points of diﬀerence between these two pains. For instance,
enduring and prevailing through physical pain can be seen by
others as a sign of strength or moral virtue (Bastian et al., 2014b),
whereas social pain may be seen as detractive, perhaps signaling
reduced social standing, or as reliably giving rise to negative aﬀect
and lowered self-esteem (Smart Richman and Leary, 2009). This
suggests that the psychological corollaries of exposure to others
undergoing such pains might be quite diﬀerent, because the
meaning, social functions, and value of those pains are diﬀerent.
Accordingly, we could expect to see diﬀering patterns in how
people respond to that exposure, consistent with the ﬁndings of
this study.
Limitations and Future Research
This study has certain limitations. Despite the advantages
of a ﬁeld sample over a convenience sample in terms of
ecological validity, we note the need for further research
to rule out whether distinctive features characterizing this
sample’s organization are borne out in other organizations
within and beyond a homelessness context. For instance,
it would be of interest to examine whether the Florence
Nightingale eﬀect prevails in other ‘helping’ professions, and
organizational settings where there are ostensibly diﬀerent
relationships between the worker and care-recipient, as well as
diﬀerent organizational goals and norms. Such contexts might
include clinical psychology practice, or delivery of non-medical
humanitarian aid (e.g., civil capacity-building) by military and
non-government organizations. Similarly, while we focused
on organizational identiﬁcation, future research might want
to focus on examining whether similar eﬀects are obtained
when professional identiﬁcation is measured. Strong professional
identity could also feasibly serve a protective function. It
would also be valuable to quantitatively examine the role of
perceived eﬃcacy to ameliorate suﬀering. For homelessness
workers, recognizing social pain in their clients may be associated
with positive functioning because it is considered within their
collective ability to alleviate that suﬀering. Speciﬁcally probing
these and other themes (such as interpersonal authenticity and
perceived eﬃcacy to ameliorate diﬀerent kinds of suﬀering) could
deliver further insights into how workers might be framing these
challenges.
Further, sampling those presently employed may have
inadvertently excluded workers who are struggling or already
burnt out, with attrition of these workers from the sector making
their views and experiences harder to access. While the sample
size of the present study was adequate, it was also smaller than the
other studies in the literature. We took steps to mitigate this by
utilizing bootstrapping in our analyses, with the aim of increasing
power and coverage probability (Fritz and MacKinnon, 2007),
and gathered valuable qualitative information for analysis.
However, future research will valuably add to the literature by
enlisting larger sample sizes, diversifying how relevant constructs
are measured in an eﬀort to avoid common method variance
(Antonakis et al., 2010, 2014); and should canvass the experiences
of former workers in addition to current employees. It would
also be important to consider the pathways for workers who do
experience burnout as a subset – what factors might predispose
workers, and are there boundary conditions to the ostensibly
protective value of recognizing suﬀering collectively.
Assessing how workers attribute emotions with vignettes of
course only approximates the process of considering a real
client’s emotional state. However, it allowed us to respect client
conﬁdentiality constraints, and to target emotion attribution
for individuals, not clients generally. We have also argued that
the use of emotion attributions rather than traits to measure
infrahumanization is a more direct way to target emotional
distancing practices. This diﬀers from the approach taken by
Triﬁletti et al. (2014), who examined patient infrahumanization
in terms of the attribution of traits rather than emotions. Their
infrahumanization measure involved ratings on a smaller set
of four uniquely human and four non-uniquely human traits
validated for an Italian cohort. This diﬀers slightly from other
trait attribution studies in the literature (e.g., Andrighetto et al.,
2014) in that eight rather than 14 traits were tested – but
more relevantly, our study focused on emotions, and only along
the uniquely human dimension (based on the methodology of
Vaes and Muratore, 2013). This diﬀerence alone should not
explain why protective infrahumanization was not supported
in the present dataset, given that Vaes and Muratore (2013)
also deployed these same measures. Nevertheless, future studies
could conﬁrm whether and when these subtle diﬀerences in the
measurement of humanness are important.
In terms of mediation, we have found evidence of a
mediating role for organizational identiﬁcation in explaining
the respective relationships between perceived suﬀering and
reduced burnout and increased job satisfaction. We tested
reverse models with suﬀering as the outcome variable, and
the data do not support these reverse models. Furthermore,
as discussed, qualitative data yielded nominal support for our
posited mediation models. Nevertheless, due to the cross-
sectional design we used in this study, we cannot rule out
the possibility that an externality or unmeasured variable or
variables might provide an alternative explanation for these
ﬁndings (Hayes, 2013). Experimental studies would valuably
contribute to this evidence base by providing data that could
facilitate the drawing of causal inferences (Antonakis et al.,
2010, 2014). There is also a broader need to augment existing
literature on protective infrahumanization with experimental
studies, with recent research emerging in response to this need
(see for example, Cameron et al., 2015). In sum, while our
ﬁndings deviate from prior literature, and this can be approached
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and understood in several ways, we suggest there are sound
theoretical reasons for why our results diﬀer, as canvassed above.
CONCLUSION
It is a special undertaking to respond to the suﬀering of
others and support those in need, and doing so carries both
reward and challenges. Frontline workers in the homelessness
sector routinely deal with clients who are suﬀering, and
this challenging environment means they are vulnerable to
compassion fatigue and burnout. Previous research suggested
that infrahumanization of patients and clients could be protective
for workers in a medical context. However, we failed to
ﬁnd evidence that infrahumanization explained workplace
functioning in the form of burnout and satisfaction. Rather,
with two mediation models we report that perceived client
suﬀering predicts reduced burnout and increased satisfaction,
with a mediating role for organizational identiﬁcation in
each of these relationships. We present this as the Florence
Nightingale eﬀect – whereby perceived client suﬀering is linked
to increased identiﬁcation with the organization, which in turn
predicts less burnout, and more job satisfaction. Ultimately,
seeing another human being suﬀering is part of the everyday
experience for workers in the homelessness sector, and social
psychological perspectives have much to oﬀer in extending our
understanding of the diﬃculties facing workers in the sector.
In the meantime, people experiencing homelessness rely on the
support and generosity of these workers: their important work
continues.
ACKNOWLEDGMENTS
LF, JJ, MJ, EG, and ZW, School of Psychology, University of
Queensland. CP, Institute for Social Sciences Research, University
of Queensland. We thank Catherine Philpot for her assistance
with liaison and data collection. This research was supported by a
Linkage Project Grant awarded to JJ and CP from the Australian
Research Council (LP110200437).
REFERENCES
Andrighetto, L., Baldissarri, C., Lattanzio, S., Loughnan, S., and Volpato, C.
(2014). Human-itarian aid? Two forms of dehumanization and willingness to
help after natural disasters. Br. J. Soc. Psychol. 53, 573–584. doi: 10.1111/bjso.
12066
Antonakis, J., Bendahan, S., Jacquart, P., and Lalive, R. (2010). On making causal
claims: a review and recommendations. Leadersh. Q. 21, 1086–1120. doi:
10.1016/j.leaqua.2010.10.010
Antonakis, J., Bendahan, S., Jacquart, P., and Lalive, R. (2014). “Causality and
endogeneity: problems and solutions,” in The Oxford Handbook of Leadership
and Organizations, ed. D. V. Day (New York, NY: Oxford University Press),
93–117. doi: 10.1093/oxfordhb/9780199755615.013.007
Ashforth, B. E., and Kreiner, G. E. (1999). “How can you do it?”: Dirty work and
the challenge of constructing a positive identity.Acad.Manag. Rev. 24, 413–434.
doi: 10.5465/amr.1999.2202129
Ashforth, B. E., Kreiner, G. E., Clark, M. A., and Fugate, M. (2007). Normalizing
dirty work: managerial tactics for countering occupational taint. Acad.
Manag. J. 50, 149–174. doi: 10.5465/AMJ.2007.24162092
Ashforth, B. E., and Mael, F. (1989). Social identity theory and the organization.
Acad. Manag. Rev. 14, 20–39. doi: 10.2307/258189
Australian Institute of Health Welfare (2014). Specialist homelessness services
2013–2014. Canberra: Australian Institute of Health Welfare.
Baker, L. M., O’Brien, K. M., and Salahuddin, N. M. (2007). Are shelter workers
burned out?: an examination of stress, social support, and coping. J. Family Viol.
22, 465–474. doi: 10.1007/s10896-007-9103-1
Baran, B. E., Rogelberg, S. G., Lopina, E. C., Allen, J. A., Spitzmüller, C., and
Bergman, M. (2012). Shouldering a silent burden: the toll of dirty tasks. Hum.
Relat. 65, 597–626. doi: 10.1177/0018726712438063
Baron, R. M., and Kenny, D. A. (1986). The moderator-mediator variable
distinction in social psychological research: conceptual, strategic, and statistical
considerations. J. Pers. Soc. Psychol. 51, 1173–1182. doi: 10.1037/0022-
3514.51.6.1173
Bastian, B., Jetten, J., and Haslam, N. (2014a). “A relational perspective
on dehumanization,” in Advances in Understanding Humanness and
Dehumanization, eds P. G. Bain, J. Vaes, and J.-P. Leyens (New York,
NY: Psychology Press).
Bastian, B., Jetten, J., Hornsey, M. J., and Leknes, S. (2014b). The positive
consequences of pain: a biopsychosocial approach. Pers. Soc. Psychol. Rev. 18,
256–279. doi: 10.1177/1088868314527831
Braun, V., and Clarke, V. (2006). Using thematic analysis in psychology. Q. Res.
Psychol. 3, 77–101. doi: 10.1191/1478088706qp063oa
Brewer, M. B. (1991). The social self: on being the same and diﬀerent at the
same time. Pers. Soc. Psychol. Bull. 17, 475–482. doi: 10.1177/014616729117
5001
Bride, B. E. (2007). Prevalence of secondary traumatic stress among social workers.
Soc. Work 52, 63–70. doi: 10.1093/sw/52.1.63
Cadge, W., and Hammonds, C. (2012). Reconsidering detached concern:
the case of intensive-care nurses. Perspect. Biol. Med. 55, 266–282. doi:
10.1353/pbm.2012.0021
Cameron, C. D., Harris, L. T., and Payne, B. K. (2015). The emotional cost of
humanity: anticipated exhaustion motivates dehumanization of stigmatized
targets. Soc. Psychol. Pers. Sci. doi: 10.1177/1948550615604453
Cammann, C., Fichmann, M., Jenkins, D., and Klesh, J. (1979). The Michigan
Organizational Assessment Questionnaire. Ann Arbor: University of Michigan.
Chigavazira, A., Johnson, G., Moschion, J., Scutella, R., Tseng, Y.-P., and
Wooden, M. (2013). Journeys home research report no. 2: Findings from waves
1 and 2. Melbourne, VIC: Melbourne Institute of Applied Economic and Social
Research, University of Melbourne.
Christ, O., van Dick, R., Wagner, U., and Stellmacher, J. (2003). When teachers go
the extra mile: foci of organisational identiﬁcation as determinants of diﬀerent
forms of organisational citizenship behaviour among schoolteachers. Br. J.
Educ. Psychol. 73(Pt 3), 329–341. doi: 10.1348/000709903322275867
Cornelissen, J. P., Haslam, S. A., and Balmer, J. M. T. (2007). Social
identity, organizational identity and corporate identity: towards an integrated
understanding of processes, patternings and products. Br. J. Manag. 18, S1–S16.
doi: 10.1111/j.1467-8551.2007.00522.x
Demoulin, S., Leyens, J. P., Paladino, M. P., Rodriguez-Torres, R., Rodriguez-
Perez, A., and Dovidio, J. (2004a). Dimensions of “uniquely” and “non-
uniquely” human emotions. Cogn. Emot. 18, 71–96. doi: 10.1080/02699930
244000444
Demoulin, S., Torres, R. R., Perez, A. R., Vaes, J., Paladino, M. P., Gaunt, R., et al.
(2004b). Emotional prejudice can lead to infra-humanisation. Eur. Rev. Soc.
Psychol. 15, 259–296. doi: 10.1080/10463280440000044
Department of Families, Housing, Community Services and Indigenous Aﬀairs
(2008). The Road Home: A National Approach to Reducing Homelessness.
Canberra: Department of Families Housing, Community Services and
Indigenous Aﬀairs.
Eisinga, R., Grotenhuis,M., and Pelzer, B. (2013). The reliability of a two-item scale:
pearson, cronbach, or spearman-brown? Int. J. Public Health 58, 637–642. doi:
10.1007/s00038-012-0416-3
Fitzpatrick, S., Bramley, G., and Johnsen, S. (2013). Pathways into multiple
exclusion homelessness in seven uk cities. Urban Stud. 50, 148–168. doi:
10.1177/0042098012452329
Frontiers in Psychology | www.frontiersin.org 13 January 2016 | Volume 7 | Article 16
Ferris et al. Organizational Identity and the Florence Nightingale Effect
Fritz, M. S., and MacKinnon, D. P. (2007). Required sample size to
detect the mediated eﬀect. Psychol. Sci. 18, 233–239. doi: 10.1111/j.1467-
9280.2007.01882.x
Gerdes, K. E., and Segal, E. A. (2009). A social work model of empathy. Adv. Soc.
Work 10, 114–127.
Gleichgerrcht, E., and Decety, J. (2013). Empathy in clinical practice: How
individual dispositions, gender, and experience moderate empathic concern,
burnout, and emotional distress in physicians. PLoS ONE 8:e61526. doi:
10.1371/journal.pone.0061526
Goﬀ, P. A., Eberhardt, J. L., Williams, M. J., and Jackson, M. C. (2008). Not
yet human: implicit knowledge, historical dehumanization, and contemporary
consequences. J. Pers. Soc. Psychol. 94, 292–306. doi: 10.1037/0022-3514.
94.2.292
Greenaway, K. H., Wright, R. G., Willingham, J., Reynolds, K. J., and Haslam, S. A.
(2015). Shared identity is key to eﬀective communication. Pers. Soc. Psychol.
Bull. 41, 171–182. doi: 10.1177/0146167214559709
Halpern, J. (2003). What is clinical empathy? J. Gen. Int. Med. 18, 670–674. doi:
10.1046/j.1525-1497.2003.21017.x
Haque, O. S., and Waytz, A. (2012). Dehumanization in medicine:
causes, solutions, and functions. Perspect. Psychol. Sci. 7, 176–186. doi:
10.1177/1745691611429706
Harris, L. T., and Fiske, S. T. (2006). Dehumanizing the lowest of the low:
neuroimaging responses to extreme out-groups. Psychol. Sci. 17, 847–853. doi:
10.1111/j.1467-9280.2006.01793.x
Harris, L. T., and Fiske, S. T. (2007). Social groups that elicit disgust are
diﬀerentially processed in mpfc. Soc. Cogn. Aﬀect. Neurosci. 2, 45–51. doi:
10.1093/scan/nsl037
Harris, L. T., and Fiske, S. T. (2011). Dehumanized perception: a psychological
means to facilitate atrocities, torture, and genocide? J. Psychol. 219, 175–181.
doi: 10.1027/2151-2604/a000065
Haslam, N. (2007). Humanizing medical practice: the role of empathy. Med. J.
Austr. 187, 381–382.
Haslam, N. (2014). “What is dehumanization?,” in Advances in Understanding
Humanness and Dehumanization, eds P. G. Bain, J. Vaes, and J.-P. Leyens
(New York, NY: Psychology Press).
Haslam, S. A., Eggins, R. A., and Reynolds, K. J. (2003a). The ASPIRe
model: actualizing social and personal identity resources to enhance
organizational outcomes. J. Occup. Organ. Psychol. 76, 83–114. doi:
10.1348/096317903321208907
Haslam, S. A., Postmes, T., and Ellemers, N. (2003b). More than a metaphor:
organizational identity makes organizational life possible. Br. J. Manag. 14,
357–369. doi: 10.1111/j.1467-8551.2003.00384.x
Haslam, S. A., Jetten, J., O’Brien, A., and Jacobs, E. (2004). Social identity,
social inﬂuence and reactions to potentially stressful tasks: support for the
self-categorization model of stress. Stress Health 20, 3–9. doi: 10.1002/smi.995
Haslam, S. A., Jetten, J., Postmes, T., and Haslam, C. (2009). Social identity,
health and well-being: An emerging agenda for applied psychology. Applied
Psychology, 58(1), 1-23. doi: 10.1111/j.1464-0597.2008.00379.x
Haslam, S. A., O’Brien, A., Jetten, J., Vormedal, K., and Penna, S. (2005). Taking
the strain: social identity, social support, and the experience of stress. Br. J. Soc.
Psychol. 44, 355–370. doi: 10.1348/014466605X37468
Haslam, S. A., and Reicher, S. (2006). Stressing the group: social identity and the
unfolding dynamics of responses to stress. J. Appl. Psychol. 91, 1037–1052. doi:
10.1037/0021-9010.91.5.1037
Hayes, A. F. (2013). Introduction to Mediation, Moderation, and Conditional
Process Analysis: A Regression-Based Approach. New York, NY: Guilford
Publications.
Hetey, R. C., and Eberhardt, J. L. (2014). “Cops and criminals: the interplay of
mechanistic and animalistic dehumanization in the criminal justice system,”
in Humanness and Dehumanization, eds P. G. Bain, J. Vaes, and J.-P. Leyens
(New York: Psychology Press), 147–166.
Hornsey, M. J. (2008). Social identity theory and self-categorization theory:
a historical review. Soc. Personal. Psychol. Compass 2, 204–222. doi:
10.1111/j.1751-9004.2007.00066.x
Hughes, E. C. (1958).Men and their Work. London: Collier-Macmillan Ltd.
Iannetti, G. D., Salomons, T. V., Moayedi, M., Mouraux, A., and Davis, K. D.
(2013). Beyond metaphor: contrasting mechanisms of social and physical pain.
Trends Cogn. Sci. 17, 371–378. doi: 10.1016/j.tics.2013.06.002
Iyer, A., Jetten, J., Tsivrikos, D., Postmes, T., and Haslam, S. A. (2009). The more
and the more compatible the merrier: multiple groupmemberships and identity
compatibility as predictors of adjustment after life transitions. Br. J. Soc. Psychol.
48, 707–733. doi: 10.1348/014466608x397628
Jetten, J., Haslam, C., and Haslam, S. A. (2012). “Appendix: measures of identity,
wealth, and well-being,” in The Social Cure: Identity, Health, and Well-being,
eds J. Jetten, C. Haslam, and A. S. Haslam (East Sussex: Psychology Press),
345–367.
Kitto, S. C., Chesters, J., and Grbich, C. (2008). Quality in qualitative research.Med.
J. Austr. 188, 243–246.
Lee, R. T., and Ashforth, B. E. (1996). Ameta-analytic examination of the correlates
of the three dimensions of job burnout. J. Appl. Psychol. 81, 123–133. doi:
10.1037/0021-9010.81.2.123
Leyens, J.-P., Rodriguez-Perez, A., Rodriguez-Torres, R., Gaunt, R., Paladino,
M.-P., Vaes, J., et al. (2001). Psychological essentialism and the diﬀerential
attribution of uniquely human emotions to ingroups and outgroups. Eur. J. Soc.
Psychol. 31, 395–411. doi: 10.1002/ejsp.50
MacDonald, G., and Leary, M. R. (2005). Why does social exclusion hurt? The
relationship between social and physical pain. Psychol. Bull. 131, 202–223. doi:
10.1037/0033-2909.131.2.202
Maslach, C. (2003). Job burnout: new directions in research and intervention.Curr.
Dir. Psychol. Sci. 12, 189–192. doi: 10.1111/1467-8721.01258
Maslach, C., and Pines, A. (1977). The burn-out syndrome in the day care setting.
Child Care Q. 6, 100–113. doi: 10.1007/bf01554696
Maslach, C., Schaufeli, W. B., and Leiter, M. P. (2001). Job burnout. Annu. Rev.
Psychol. 52, 397–422. doi: 10.1146/annurev.psych.52.1.397
Miller, K., Birkholt, M., Scott, C., and Stage, C. (1995). Empathy and burnout in
human service work: an extension of a communication model. Commun. Res.
22, 123–147. doi: 10.1177/009365095022002001
Minnery, J., and Greenhalgh, E. (2007). Approaches to homelessness policy
in europe, the united states, and australia. J. Soc. Issues 63, 641–655. doi:
10.1111/j.1540-4560.2007.00528.x
Patton, M. Q. (2015). Qualitative Research & Evaluation Methods: Integrating
Theory and Practice 4th Edn. Thousand Oaks, CA: Sage Publications.
Postmes, T., Haslam, S. A., and Jans, L. (2013). A single-item measure of social
identiﬁcation: reliability, validity, and utility. Br. J. Soc. Psychol. 52, 597–617.
doi: 10.1111/bjso.12006
Preacher, K. J., and Hayes, A. F. (2008). Asymptotic and resampling strategies for
assessing and comparing indirect eﬀects in multiple mediator models. Behav.
Res. Methods 40, 879–891. doi: 10.3758/brm.40.3.879
Reicher, S., and Haslam, S. A. (2006). Rethinking the psychology of tyranny:
the BBC prison study. Br. J. Soc. Psychol. 45, 1–40. doi: 10.1348/014466605X
48998
Reicher, S., Haslam, S. A., and Rath, R. (2008). Making a virtue of evil: a ﬁve-step
social identity model of the development of collective hate. Soc. Pers. Psychol.
Compass 2, 1313–1344. doi: 10.1111/j.1751-9004.2008.00113.x
Riketta, M., and Dick, R. V. (2005). Foci of attachment in organizations: a
meta-analytic comparison of the strength and correlates of workgroup versus
organizational identiﬁcation and commitment. J. Vocat. Behav. 67, 490–510.
doi: 10.1016/j.jvb.2004.06.001
Ritchie, J., Lewis, J., McNaughton Nicholls, C., and Ormston, R. (2014).Qualitative
Research Practice: A Guide for Social Science Students and Researchers, 2nd Edn.
Los Angeles, CA: Sage Publication.
Schulman-Green, D. (2003). Copingmechanisms of physicians who routinely work
with dying patients. Omega 47, 253–264. doi: 10.2190/950h-u076-t5jb-x6hn
Smart Richman, L., and Leary, M. R. (2009). Reactions to discrimination,
stigmatization, ostracism, and other forms of interpersonal rejection: a
multimotive model. Psychol. Rev. 116, 365–383. doi: 10.1037/a0015250
Stacey, C. L. (2005). Finding dignity in dirty work: the constraints and
rewards of low-wage home care labour. Sociol. Health Illn. 27, 831–854. doi:
10.1111/j.1467-9566.2005.00476.x
Steﬀens, N. K., Haslam, S. A., and Reicher, S. D. (2014). Up close and
personal: evidence that shared social identity is a basis for the ‘special’
relationship that binds followers to leaders. Leadersh. Q. 25, 296–313. doi:
10.1016/j.leaqua.2013.08.008
Tajfel, H., and Turner, J. C. (1979). “An integrative theory of intergroup conﬂict,” in
The Social Psychology of Intergroup Relations, eds W. G. Austin and S. Worchel
(Moneterey, CA: Brooks/Cole), 33–47.
Frontiers in Psychology | www.frontiersin.org 14 January 2016 | Volume 7 | Article 16
Ferris et al. Organizational Identity and the Florence Nightingale Effect
Triﬁletti, E., Di Bernardo, G. A., Falvo, R., and Capozza, D. (2014). Patients are
not fully human: a nurse’s coping response to stress. J. Appl. Soc. Psychol. 44,
768–777. doi: 10.1111/jasp.12267
Vaes, J., and Muratore, M. (2013). Defensive dehumanisation in the
medical practice: a cross sectional study from a health care worker’s
perspective. Br. J. Soc. Psychol. 52, 180–190. doi: 10.1111/bjso.
12008
van Dick, R., and Haslam, A. S. (2012). “Stress and well-being in the
workplace: support for key propositions from the social identity
approach,” in The Social Cure: Identity, Health and Well-Being, eds J.
Jetten, C. Haslam, and A. S. Haslam (East Sussex: Psychology Press),
175–194.
Woo, C.-W., Koban, L., Kross, E., Lindquist, M. A., Banich, M. T., Ruzic, L.,
et al. (2014). Separate neural representations for physical pain and
social rejection. Nat. Commun. 5, 5380–5392. doi: 10.1038/ncomms
6380
Conflict of Interest Statement: The authors declare that the research was
conducted in the absence of any commercial or ﬁnancial relationships that could
be construed as a potential conﬂict of interest.
Copyright © 2016 Ferris, Jetten, Johnstone, Girdham, Parsell and Walter. This
is an open-access article distributed under the terms of the Creative Commons
Attribution License (CC BY). The use, distribution or reproduction in other forums
is permitted, provided the original author(s) or licensor are credited and that the
original publication in this journal is cited, in accordance with accepted academic
practice. No use, distribution or reproduction is permitted which does not comply
with these terms.
Frontiers in Psychology | www.frontiersin.org 15 January 2016 | Volume 7 | Article 16
